RECENTLY we reported OD the increased coagulability of blood after a fat meal.' That the effect was due to the ingested fat was shown by the fact that no shortening of the coagulation time occurred in the same individuals after eating a nonfat meal of equal caloric content or after continuing fasting. In fact, in both these conditions the coagulation time tended to be slightly prolonged in comparison with the control (pre-meal) blood sample.
MATERIALS AND METHODS
Fats. In previous experiments we used butterfat and the question arose as to whether other fats provoke a similar response. The present paper presents the findings from a new series of experiments with corn oil, hydrogenated coconut "oil" (actually a soft solid), and sardine oil as well as with butterfat. These oils were selected to represent great diversity in the constituent fatty acids. In terms of degree of saturation of the fatty acids, the experimental fats and oils range from hydrogenated coconut oil (Hydrol*) with an iodine number (Hanus) of 2.5 to sardine oil with a value of 185. The iodine numbers of butterfat and of corn oil are 38 and 120 respectively.
Subjects. Twelve schizophrenic men aged 35 to 60 years were subjects in 5 The method for determining whole blood coagulation time at 37 C. in siliconized tubes has already been described.' The times referred to in this paper are the averages for the 2 final tubes in the series of 4 tubes of 1 ml. of blood for each sample.
Lipemia was estimated from the optical density of the oxalated plasma as estimated in the Evelyn photoelectric calorimeter with the 620 my filter.
RESULTS
The results are summarized in Mean 41.4 -7.0 -6.5 -5.1 -5.1 -7.0 -6.9 -2.0 -1.9 +1.9 +3.5
The differences presented are between each postmeal coagulation time (on 1 day) and the mean of all 5 premeal coagulation times for the same subject. 
±1.72
The various oils behave entirely differently 2.33 in regard to the production of visible lipemia.
The optical density data are summarized in t N = 10, 
DISCUSSION
Most of the previous studies on blood coagulation after fat meals have involved butterfat, either as the only fat or as a major constituent in a fatty meal. As we have pointed out,' the evidence, independent from our own, is overwhelmingly in agreement that butterfat does indeed increase the coagulability of the blood. The data in the literature on the effects of other food fats are very few. Duncan and Waldron3 reported shortening after meals of olive oil and of corn oil as well as of butterfat and later4 they provided data indicating that corn oil and butterfat were essentially the same in their effects. Finally, on the basis of experiments with oleomargarine and a single trial of a hydrogenated fat (Crisco) the same workers concluded that "apparently the more saturated the fat, the less effect it has on coagulation." 5 Our results do not agree with this last conclusion; if anything they indicate that all food fats tend to shorten the coagulation time but that the more saturated the fatty acids in the fat, the greater is the effect. The least saturated oil we used, sardine oil, had less effect than the others and there was a slight trend for the effects of the other fats to decrease in the order of decreasing saturation. However, the differences between corn oil, butterfat, and coconut oil are statistically not significant in spite of the great range in saturation they represent.
After The duration and time of maximum effect of the fatty meal is of interest. Waldron and Duncan5 reported a maximum shortening of clotting time 1 hour after the fatty meal, with considerably smaller changes at 2 and at 3 hours. However, we found only a small effect at 1 hour and the maximum effect was in the period from 4 to 6 hours after a fat meal rather than at 2 hours or at 6 hours. Presumably, technical differences in the methods used account for the variable appearance of the time of greatest coagulability.
In any case, the effect on coagulation seems to be limited to a few hours after a fatty meal.
We have not demonstrated the total duration of a significant effect but it is less than 15 hours and does not appear to be cumulative from day to day.
Evidence for the latter statement was obtained in studies on 2 groups of men who were studied on low-and high-fat diets. Fourteen schizophrenic men, different individuals but like those studied with the special fat meal reported above, were maintained on a diet high in ordinary mixed food fats (40 per cent of calories from fats) and then were changed to a low-fat diet (12 per cent of calories from fats) that provided the same amount of calories, proteins and vitamins. After 2 weeks on the low-fat diet the average before-breakfast coagulation time was 41.36 minutes as compared with an average of 40.23 minutes for the before-breakfast value on the high-fat diet. This small difference is statistically not significant and an equally insignificant difference, in the opposite direction, was obtained with 14 obese university students who were controlled on 2 reducing diets of constant calories but differing in fat content (20 per cent and 60 per cent fat calories). Half of the students had the high-fat diet for several weeks and then changed to the low-fat diet while the other students made the reverse order of change. The average before-breakfast coagulation time was 49.07 minutes on the high-fat diet and 46.64 minutes on the low-fat diet.
It is not clear what stage (or stages) in the events in coagulation is altered after a fat meal. The experiments of O'Brien2 indicate that the effect on coagulability of a fatty meal is prevented by platelet action. We found a reduction in the prothrombin time but this effect was smaller and less significant than the effect on the whole blood coagulation time.' Salvini and Sordi6 observed a small increase in prothrombin activity as well as a shortening of the coagulation time of recalcified plasma but their most striking result was a marked decrease, averaging 40 per cent, in the "heparinoid substances" as estimated by the method of Post le repasto a hydratos de carbon, le tempore medie de coagulation de sanguine integre in tubos revestite de silicium esseva levemente prolongate, sed omne le repastos grasse produceva un significative reduction del tempore de coagulation. In comparation con le valores obtenite post le repasto a hydratos de carbon, le tempore medie de coagulation post le repasto a oleo de pisce esseva 4 minutas plus breve; post le altere grassias, illo esseva 7,3 e 9,2 minutas plus breve.
Lipemia visible esseva marcate post grassia butyric e oleo de mais; illo esseva quasi absente post oleo de coco; e illo variava ab un individuo al altere post grassia de pisce. Nulle correlation existeva inter le lipemia visibile e le tempore de coagulation.
Le effecto del repasto grasse es apparentemente limitate a alicun horas post le repasto individual; illo non es cumulative. Mesurationes del tempore de coagulation ante le prime repasto del die esseva executate in 2 gruppos de homines mantenite super dietas a basse e a alte contento de grassia, respectivemente. Le resultatos reflecteva nulle effectos correlationate con le differente dietas ingerite durante le dies precedente.
Un analyse del variabilitates inter-e intraindividual monstrava que le tempore de coagulation tende a constituer un characteristica individual, mesmo quando omne le individuos se trova intra le limites del extremos de lo que es acceptate como "normal," sed que un repasto grasse tende a alterar le sanguine de omne individuos in le mesme direction.
